disappointment that neither Beaglehole and Bonita in the book nor Wanless in his report tackle the means by which government departments other than Health might be held to account for the effects of their policies on population health. Without such accountability the efforts, however valiant, of the public health community at local level will prove too puny to be fully effective. What a pity that Wanless failed to tackle the glaring anomaly whereby the Secretary of State for Health in Whitehall is almost exclusively concerned with the Health Service whereas a junior Minister holds the public health portfolio. If it were the other way round (i.e. acknowledging that the NHS is essentially a tool of public health) such accountability might come closer to reality-though admittedly it is hard to imagine any Health Secretary becoming sufficiently powerful within Cabinet to demand real accountability from the likes of the Chancellor, the Environment Secretary or the Employment Secretary. The belated recognition that good public health is good economics cries out, therefore, for the establishment of a body on the lines of and with similar powers to the National Audit Office and the Parliamentary Accounts Committee. A National Office of Audit of Health (with the not inappropriate acronym NOAH) would symbolize the UK Government's understanding that the population's health is at least as precious a resource as its finances. And the same may be even more true of countries with less abundant resources.
Having provided a wide-ranging, admirably evidencebased and often daunting and gloomy account of public health status and public health endeavours globally, Public Health at the Crossroads ends on a cautiously optimistic note. This optimism is based on Beaglehole and Bonita's assessment that the economic pendulum will swing back towards a more collectivist approach as the ill-effects of the free market are recognized, and that the public health movement will then find more opportunities to exert a central role in human affairs. One does not have to embrace whole-heartedly their political philosophy to hope that their optimism is justified. Principles of Medicine in Africa, in its radically revised third edition, is an excellent volume; one of the few drawbacks is its weight (nearly 5 kg). One need go no further than the contents pages to see the clarity of thought and the consistency in design, and the introductory chapters are witness to the editors' understanding of human ecology in Africa. Over a hundred individual contributors represent experience gathered in various African regions and settings. It is obvious that they were given precise instructions, and the chapters are characterized by concise text, excellent photographs, ingenious tables, easy-to-read maps and a multitude of references. This volume, indeed, is more deserving of the designation 'textbook' than the second book reviewed here, Kamel and Lumley's Textbook of Tropical Surgery. In the surgical volume-which begins with a mission statement in nine languages anticipating the formation of the Global Academy of Tropical Surgery-the essays vary much more in quality of content, language, and illustrative material, with less generous use of colour. The reader, instead of being supplied with references, is directed to 'further reading'. Perusing the table of contents one is struck by titles such as 'Hearing impairment in ancient Egypt', 'Living systems and dynamic complexity' and 'Robotics in videoscopic surgery' that have no obvious connection with the main topic. Many chapters, indeed, have scant relevance to surgery, such as those on viral fevers (haemorrhagic and non-haemorrhagic), yellow fever and legionnaires' disease. There are frequent duplications: for instance, yellow fever is one of the viral haemorrhagic fevers; tetanus is dealt with extensively in a gynaecological/obstetric chapter but has its own chapter as well. With duplications of this kind, contradictions inevitably creep in.
Unlike the physicians, the surgeons (in excess of 250 contributors) seem to have been given a more or less free hand-sometimes with bizarre results. The chapter on anaesthesia is glaringly inadequate, for it offers no practical guidelines at all. Other chapters are distinguished by loquacity, and the prize for chattiness goes to an item on warm-blood-animal bites in the section grandly called 'Tropical morsology'. In this chapter, which sounds like stories told around a campfire, we learn of the man-eating lions of Tsavo, man-eating tigers and leopards. It also has a paragraph on elephants, and another in which the rhino and the hippo are married. We are told the size and weight of many species (and the bountiful flora of their mouths) but there is little useful information about treatment. Obviously a big animal can do more damage than a small one but a bite is a bite. Incidentally, rhinos gore and toss but do not bite. The discussion of snakebites, on the other hand, is much better in the surgical book than in the medical volume. The medical contributor is fixated on snake identification and antivenoms, whereas the surgical author is looking at the victim rather than the snake. This syndromic approach is very sensible: most people are not herpetologists, able to identify the snake that bit them; about a third of snakebite victims are children, and many are bitten at night. Moreover, in the rare instance when the poor snake is killed and taken to the hospital, the staff are unlikely to identify it. A drawback of antivenoms is that they are not available: production is low, they are expensive and they have a limited shelf-life. Also antivenoms can kill faster than venoms. All in all, less than 10% of people admitted to hospital with snakebites would benefit from treatment with antivenom.
The snakebite chapter is not the only one that is better in the surgical book. The physicians are strangely tightlipped about cancer: the general attitude seems to be that cancers are less frequent in Africa than in western countries and that if they occur they have a near hopeless prognosis. Also there appears to be no appreciation of the fact that some cancers, colonic and rectal for instance, have become very common among urban dwellers in Africa and that young people are affected.
If the neglect of cancers by the physicians is the result of an editorial decision, the defects in the surgical book stem from lack of editorial direction. Oropharyngeal cancer surgery is allotted pages of detail-of procedures in factwhich will be beyond the scope of the readers. On the other hand, mastectomy is not described at all (ironically, reduction mammoplasty is). The medical volume is strong in ecology and geography, the surgical volume in historyespecially Egyptian history, doubtless because more than a third of the contributors are from Egypt. History is always interesting and it may contribute to understanding; still, it is difficult to see how a surgeon will be helped by the account of a mummy that has been found to have had a vesicovaginal fistula.
What of the indexes? It is seldom one encounters a book that is well indexed. To find an entry only to be told to 'see under' something else is a bitter experience, exceeded in bitterness only if one cannot find at all what one is looking for. Editors of textbooks ought to attend to this matter, for bad indexing can compromise useability. The medical volume is the better indexed. In the surgical book one finds the usual fare awaiting the index user: under Donovanosis one finds 'see Leishmania donovani'; under Leishmania donovani one finds 'granuloma inguinale', which has nothing to do with Leishmania. Further under Leishmania donovani the index lists 'granuloma venereum', an entity that has nothing to do with either Leishman or Donovan.
One has compassion with Professor Kemal and Professor Lumley, the surgeon editors, who embarked on a task never undertaken before. Both are much-travelled ex-Presidents of the International College of Surgeons, but only Kemal has extensive experience of working in the tropics, and that mainly in Egypt. They relied on a network of acquaintances of the kind one meets at conferences and did not exert sufficient editorial control. All along there was something messianic in this undertaking and it miscarried. A great pity, for many people worked so hard. The physicians, with their solid grounding in tropical Africa, a sharper focus and a comprehensive editorial policy, produced a much better tome-one that is, with respect to Africa, better even than Manson's Tropical Diseases.
Imre Loefler
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Gynaeoncology Palliative Care Consultations
Editors: Sarah Booth and Eduardo Bruera 176 pp Price £19.95 ISBN 0-19-852806-X (p/b) Oxford: Oxford University Press On seeing the word 'consultations' in the title I was gloomily expecting a series of case scenarios. The book is in fact much better than this. The first three chapters deal with advanced cancer of the cervix, ovary and endometrium (surprisingly there is no fourth chapter on vulval cancer). The remaining nine address specific complications such as pelvic pain, malodorous discharges and fistulae, and each provides an excellent resource for anybody who deals with advanced gynaecological cancer. I particularly liked the chapter on odours and discharges. Smell is a very powerful sense and one we are socially precluded from discussing; yet bad smells are among the most debilitating and devastating troubles for patients. The authors discuss the wide range of
